DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

gl i

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- -
j County B€ / J‘\r%’ Instrument Location B{’ / ’Hwt” (o. S. O )
*: Instrument Serial No. OO Q?va IOL‘ I”D\J\ ! f\g [ &4 q;"‘) LJ. /’l/?J ANAYAN, ’UC )
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
'j;l" four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
1; 2. Verify instrument displays time and date;
{ : 3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
‘ 7. When "P.LEASE BLOW" appears, collect breath sample;
7 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

. I certify that on the {ﬁ day of / (A€ , 20 // the forgoing preventive maintenance
b .+ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

Yl S 4y3

" Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE CC SO 070

o
’ ) Serial Number: 008897
Test Date: 06/06/2011

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG104101
Exp Date: 02/10/2013

\ Test g/210L Time
DIAG Pass 11:48am
ATR BLK .0Q 11:4%am
ACCY CHK .08 11:50am
ATR BLK .00 11l:51am
SUB TEST .00 11:51am
ATR BLK .00 1i:52am
SUB TEST .00 11l:54am
ATR BLK .00 11 :55am

Reported AC: .00 g/210L

/7

Sigfature! of Chemical Analyst

Court CVR

ft\nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

BERTIE COUNTY BERTIE CO SO 070

Serial Number: 008897
Test Date: 06/06/2011

Test Record Number: 499
Tegst Time: 11:56am EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
‘Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pass

:56am
:56am
:Heam

Time

11:;:
11:
11:
11:
11:

11

Seam
56am
56am
S5eam
Eeam

Time

+:57am

Time

11

:57am

Time

11
11

:58am
:58am

Preventive Maintenance

Status: Pass

U >

_/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD ,
INTOXIMETERS, MODEL INTOX EC/IRI1 '

County F o) M\O‘@ t-\(":.\/\) ('Q Instrument Location C L,Q_W\\{)\Q v\m\«\@ CO_FBQX-E\&\(:)’\\} YCJIC,'\ \\\\/

Instrument Serial No. ¢ BEA ‘-\ “T—"&x'!v 5\\ By \\ ~0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 11 to be followed at least once every
-t four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
: 4, Enter information as prompted; .
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, co!lect'breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
# 8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
e simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
: whichever occurs first. J
I certify thatonthe | LQ—H"‘ day of X, il e .20\l the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

C\D AA\L.O:Y_T‘ML@QQ@ <0 65|

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CTR 250
Serial Number: 008614 Tegt Record Number: 1538
Test Date: 06/14/2011 Test Time: 9:45am EDT
Syetem Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:46am

FLO Pasgs 9:46am
— FC Pass 9:46am

Temperature Tests

= Test Status Time
FC1 Pass 9:46am
SRC Pass 9:46am
DET Pass 9:46am
BAR Pass 9:46am
BT Pass 9:46am

Blank Tests
Tegt Status Time
ATR Pass 9:46am

Printer Tests

Test Status Time
PRNT Pass 9:47am
CRC Tests

Test Status Time
COMP Pass 9:47am

CAL Pass 9:47am

Preventive Malintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
- Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008614
Test Date: 06/14/2011

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIFL T
Pexrmit Number: 21535E
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONFE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023702
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 9:37am
ATIR BLK .00 9:38am
ACCY CHK .07 2:3%am
ATR BLK .00 9:39am
SUB TEST .00 9:40am
ATR BLK .00 9:41am
SUB TEST .00 9:42am
ATIR BLK .00 9:43am

eported AC: .00 g/210L
& ——

Signature of Chemical Analyst

Court CVR

Q\““« O\FTM_O,I QQ a1

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County E?\ C)b(@ a0 Instrument Location Q Q“QBSQ’&S} (@aR T s\
Instrument Serial No. _¢™( '2 b 2 QQ S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrament displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BL.OW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the } L*—\h\' day of X\ AN\ R , 20 \\  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

C;melﬁ” \"@&g) 6Sl

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805
Tegt Date: 06/14/2011

Citation Number: MO0O0O0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023602
Exp Date: 08/24/2012

1 Test g/210L  Time
DIAG = Pass 11:10am
ATR BLK .00 11:1lam
ACCY CHK .07 11l:1lam
AIR BLK .00 11:12am
SUB TEST .00 11:13am
1 ATR BLK .00 11:14am
; SUB TEST .00 11:15am
~ AIR BLK .00 11:16am

eported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

~ \\
; <A
B Analyst

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON, LEC 770
Serial Number: 008805 Test Record Number: 1498
Test Date: 06/14/2011 ‘Tesgt Time: 11:18am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:18am

FLO Pags 11:18am
- FC Pass 11:18am

Temperature Tests

Test Status Time

FC1 Pass 11:18am
SRC Pass 11:18am
DET Pasgs 1l:18am
BAR Pass 11:18am

BT Pass 11:18am

Blank Tests

Test Status Time

- k AIR Pass 11:19am

Printer Tests
Test Status Time
PRNT Pass 11:1%am
CRC Tests

Test Status Time
COMP Pass 11:1%am
CAL Pass 11:1%am

Preventive Maintenance
Status: Pass

_ Qw‘_ﬁmgm o

T Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (\\10\09 o™ Instrument Location Qobg,&a 0 C_@, Qcm N \

Instrument Serial No. (Y™ ERZ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foliowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; .
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ___ 1y E day of ._S LoV e » 20 \\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Qn. O Y m&LQQ " LS|

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON, LEC. 770
Serial Number: 008836 Test Record Number: 1567
Test Date: 06/14/2011 Test Time: 11:19am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:19am
FLO Pass 11:19am
FC Pass 11:20am

Temperature Tests

B Test Status Time
FC1 Pass 11:20am
SRC Pass 11:20am
DET Pasgs 11:20am
BAR ‘ Pass 11:20am
BT Pass 11:20am

Blank Tests
Test . Status Time

ATR Pasgs 11:20am

Printer Tests

Test Status Time

PRNT Pass 11:20am
CRC Tests

Test Status Time

COMP Pass 11:20am

CAL Pass 11:202am

Preventive Maintenance
Status: Pass

= : Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alechol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: 008836
Test Date: 06/14/2011

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL104004
Exp Date: 02/09/2013

Test g/210L  Time
DIAG Pass 11:1lam
. AIR BLK .00 11:12am
- ACCY CHK .07 11:13am
; AIR BLK .00 11:14am
SUB TEST .00 11:1dam
AIR BLK .00 11:15am
SUB TEST .00 11:17am
AIR BLK .00 11:18am

ported AC: .00 g/210L

*

Signature of Chemical Analyst

Court CVR

“-——-_\:‘\-
3 L\
- Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

&N ) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County  {mtdy 40¢ Instrument Location_ &4 7" /0 £, & oy 7™ ©

Instrument Serial No. o0 Fh oo (oo DS @ Drret)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
— four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. ' Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

| simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
i whichever occurs first.

1 certify that onthe /& ’ dayof J ez , 2074 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(e e N o
— -lf’r-:-,,-«'::,/ Lo / / { é.«"“";;?’f””"-\i/ be Tl
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/fR-II: Preventive Maintenance
WAYNE COUNTY BAT MOBILE UNIT 5 950
)( Serial Number: 008600 Test Record Number: 779
Test Date: 06/10/2011 Test Time: 11:55pm EDT

System Check: Passed

Baseline Tests

Test Status Time
IR - Pass 11:55pm
FLO Pass 11:55pm

FC Pass 11:55pm

Temperature Tests

- Test Status Time
FC1 Pass 11:55pm
SRC Pass - 11:55pm
DET Pass 11:55pm
BAR Pass 11:55pm
BT Pass 11:55pm

BElank Tests

) Test Status Time

ATIR - Pass  11:56pm

Printer Tesgts

Test Status Time
PRNT Pass 1l:56pm
CRC Tests
Test Status Time
- COMP Pass 11:56épm
CAL Pass 11:56pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 5 950°

Serial Number: 008600
Test Date: 06/10/2011

Citation Number: M0O00O0000-0
Subject's Name:
- PREVENTIVE, MAINTENANCE
Subject's Date of Rirth: 11/11/1911 T
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN &
Permit Number: 09372E
Effective:
10/01/2009-10/01/2011

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS20302
Exp Date: 07/22/2011

Test  g/210L  Time

DIAG - Pass 11:44pm
AIR BLK .00 11:46pm
ACCY CHK .08 11:46pm
AIR BLK .00 1l:47pm
SUB TEST .00 11:50pm
AIR BLK .00 - 11:51pm
SUB TEST .00 11:52pm
AIR BLK .00 11:53pm

Reported AC: .00 Q/210L
/f‘-\
5‘53‘6. A 2N

Signature of Chemifal Analyst

Court CVR

s & TimiA

-An alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(\_ﬁ pa PREVENTIVE MAINTENANCE RECORD
i INTOXIMETERS, MODEL INTOX EC/IR 11

County (v Instrument Location #5547 i+ & edi £ Lm"'-."t i T
Instrument Serial No. ¢D 26 96~ (e v [T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
] four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

- 8. Print test record,
1 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- - . . .
1 certify that on the _/ < day of I , 2041 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i 5 : .' - 4 /',—-_‘7 : r"‘m__',,,.—---"'"'
".“_““““ Sngrliputcn = SN . e o
B (ﬂg/é‘mm NI &L,

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



e e s it w1l L et L

Intox EC/IRQfIs Preventive Maintenance
WAYNE'COUNTY BAT MOBILE UNIT 5.950
Serial Number: 008698 TeSt_Record’Numbér: 641
Test Date: 06/10/2011_ Tesgst Time: 11:5%pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass . 12:00am
FLO Pass 12:00am

FC Pass 12:00am

Temperature Tests

Test - Status Time

-FC1 Pass 12:00am
SRC Pasgsg 12:00am
DET Pags 12:00am
BAR Passe 12:00am
BT Pass 12:00am

Blank Tests
"Test Status Time
ATR Pass 12:00am

Printer Tests

Test Status Time
PRNT Pass - 12:0lam
CRC Tesgts
Test Status Time
.COMP Pass 12:01am
- CAL Pass 12:01am

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Hnman Services
Rev. 12/2007



Tntox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 5 950

J Serial Number: 008698
Test Date: 06/10/2011 -

Citation Number: M0O00000C0-0
Subject's Name:
-PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: (09372EF
Effective:
10/01/2009-10/01/2011

Qfficer's Name: NONE, NONE
Type of Agency: FTA
- Agency: DHHS
Test Type: Breath Test

Lot Number: AGS20302
Exp Date: 07/22/2011

v . Test g/210L  Time
DIAG Pags . 11:49pm
ATIR BLK .00 11:50pm
ACCY CHK .08 11:51pm
ATR BLK- .00 11:52pm
SUB TEST .00 1ll:52pm
ATR BLK .00 +11:53pm
SUB TEST .00 11:55pm
AIR BLK .00 11:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

B S

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 '
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ‘\'"L'O\\(“N 62\\'\ Instrument LocationD ey ny ‘PQM.C O ""; Vo 23:.

Instrument Serial No. ("¢ ?»Co C_I L{

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, coliect breath sample;

3. Print test record;

9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the lp-% day of ‘K’u A , 20 \\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
k QWQ— 'T:T(\RM\ a0 (o5

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Mainteﬁance
HARNETT COUNTY DUNN POLICE DEPT. 420
Serial Number: 008644 Teét Record Number: 786
Test Date: 06/13/2011 Test Time: 12:26pm EDT
System Check: Passed
Baseline Tests

Test Statﬁs Time

IR Pass 12:27pm
_ FLO Pass 12:27pm
7 FC Pass 12:27pm

Temperature Tests

Test Status Time
FC1 Pass 12:27pm
SRC Pass 12:27pm
DET Pass - 12:27pm
_ BAR Pass 12:27pm
; BT Pass 12:27pm

" Blank Tests
Test ‘Status Time
AIR Pass 12:27pm

Printer Tests

Test Status Time

PRNT Pass 12:28pm
CRC.Tests

Test Status Time

COMP Pass 12:28pm

CAL Pass 12:28pm

Preventive Maintenance
Status: Pass

Qe

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
HARNETT COUNTY DUNN POLIQE DEPT,- 420

Serial Number: 008644
Test Date: 06/13/2011

Citation Number: M0OQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: TRUDELL, SR., DANTIEL T
Permit Number: 21535E '
Effective:
10/01/2009-10/01/2011

ﬂl Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

] Lot Number: AGQ02802
Exp Date: 01/28/2012

Test g/210L  Time
i DIAG Pass 12:09pm
§} AIR BLK .00 12:10pm
N ACCY CHK .08 12:11lpm
‘ AIR BLK .00 12:12pm

SUB TEST .00 12:12pm

ATR BLK .00 12:13pm
] : SUB TEST .00 12:15pm
] AIR BLK .00 12:16pm
|

Reported AC: ,00 g/210L
* e
\
signature of Chemical Analyst

Court CVER

Q.mmmﬁm G

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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i DEPARTMENT OF HEALTH AND HUMAN SERVICES
: FORENSIC TESTS FOR ALCOHOL BRANCH

4Kk PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR 11
County bl ke & Instrument Location éﬁi’f T A Bt g b T LT
Instrument Serial No. __ > Mo pe et &L

The preventive maintenance procedures for the lntoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
; 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
i: 7. When "PLEASE BLOW" appears, collect breath sample;
! - 8. Print test record;
I 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

o fé‘ Q”J’ -
I certify that on the > dayof /i ,20_#¢ _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R e A N
";*(;’?/@/f Eo /’Z“/A’”';?:’,,i,_;’é/ >3

Signature of Certifying Official Certificate Number

* A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07) -



e Serial Number: 00
) ' Test Date: 06/03

Test

IR
FLO
FC

Test

N I

FC1
SRC
DET
BAR
BT

Test

Test

PRNT

Tegt

COMP
CAL

: - | . AIR

Intox EC/IR-II:-Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

8600 Test Record Number: 777
/2011 Tegt Time: 10:28pm EDT

Baseline Tests
Status
Pass

Pass
Pass

Status
Pass
Pasgs
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

System Check: Passed

Time

10:
10:
10:

Temperature Tests

2%pm
2%9pmnm
29pm

Time

10:
10:
10:
C10:
10:

29pm
29pm
29pm
29pm
29pm

Time

10:

30pm

Time

10:

30pm

Time

10:
10

30pm
30pm

Preventive Maintenance

Status: Pass

(Err & Timeey

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007
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L

Intox EC/IR-II: Subject Test -
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 06/03/2011

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN &
Permit Number: 08372E
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG920302
Exp Date: 07/22/2011

Test  g/210L  Time

DIAG . Pass 10:19pm
ATIR BLK .00 10:20pm
ACCY CHK .08 10:21pm
ATR BLK .00 10:22pm
SUB TEST .00 10:22pm
“AIR BLK .00 10:23pm
SUB TEST .00 10:25pm
ATR BLK -.00 10:25pm

Reported AC: .00 g/210L

Signature of Chemicdl Analyst

Court CVR

 (Pr e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests foer Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



& b}

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(,} PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
L it B o
County A e € Instrument Location A7 /o ¢ & Lot ST
Instrument Serial No. ,ﬁjf)a‘% (?gy ZA'{Q‘}\A‘Z”E’ I

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree-centigrade;

o 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4 4. Enter information as prompted,;
A. 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
B 8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
- /Z'gyf ey
I certify that on the day of St o , 2071 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. MQMWM - f’
.QW ] x J'//l{v‘&,?/‘%/ /{?%,é

Sfgnature of Cemfymg Official # Certificate Number

" A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR—1E° Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910

P ) ' Serlal Number 008698 Test Record Number: 636
- Test Date: 06/03/2011 Tas;wT;m§, 10:46pm EDT

‘gystem Check: Passed-

Baseline Testg

Test Status Time

IR Pass 10:46pm
: FLO . Pass 10:46pm
R FC Pass 10:46pm

Temperature Tests

! Test -~ . Status  Time

| ‘FC1 Pass . 10:46pm
SRC . Pass 10:46pm
DET Pass 10:46pm
BAR Pass 10:46pm
BT Pass 10:46pm

Blank Tests
Test Status Time
g | AIR Pass ©  10:47pm

Printer Tests

Test Status Timé'

PRNT Pass 10:47pm
CRC Tests

Test Status Time

COMP Pass 10:47pm

CAL ' Pass 10:47pm

Preventive Malintenance
Status: Pags

R

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
L WAKE COUNTY BAT MOBILE UNIT 5 910

) Serial Number: 008698
Test Date: 06/03/2011

Citation Number: MOCO0000- O
Subject's Name: :
PREVENTIVE, MAINTENANCE : :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372E
Effective:
10/01/2009-10/01/2011

— Officer's Name: NONE, NONE

: Type of Agency: FTA
Agency:  DHHS

Test Type: Breath Test

Lot Number: AG920302
Exp Date: 07/22/2011

- Test .g/210L  Time

; DIAG Pass . 10:20pm
_ ATR BLK .00 10:21pm
: ACCY CHK .08 10:22pm
ATIR BLK .00 10:23pm
! SUB TEST .00 10:24pm
: AIR BLK .00 10:25pm
. SUB TEST .00 10:26pm

© AIR BLK .00 10:27pm

Reported AC: .00 g/210L

&

Signature of Chemical Analyst

Court CVR

F2 Cmma

= Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. b}
County G:LJJ / ‘7[() &d Instrument Location (....) N G - G‘pf”.@f }%bﬁ’) ¢
Instrument Serial No. O{ﬁ) 9(5 (‘ )4"’" P{] ( |C. & L {«3‘/)/1 v_’fTVl/l.G Vl:—i’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE.BLOW". appears, collect breath sample;. . ... . ... .. .. . . . —
8. Print test record,; |
9 Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ,_:g day of J‘CJ NeE. , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

B A DY )

¢~ Slignature pf Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years:

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD CQUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 06/03/2011

1 Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2011-06/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGQ03403
Exp Date: 02/03/2012

Test g/210L Time

; DIAG Pags 9:43am

E AIR BLK .00 9:43am
ACCY CHK .08 9:44am
ATR BLK .00 9:45am
SUB TEST .00 9:46am
ATR BLK .00 9:47am
SUB TEST .00 9:48am
AIR BLK .00 9:49am

Reported AC: .00 g/210L

Signatége o%échemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GUILFORD CQUNTY UNC-G POLICE DEPT 400
Serial Number: 008604 Tect Record Number: 985
Test Date: 06/03/2011 Test Time: 9:49am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:50am
FLO Pass 9:50am
FC Pass 9:50am

Temperature Tests

Test Status Time

FC1l Pass 9:50am
SRC Pass 9:50am
DET Pags 9:50am
BAR Pass 9:50am
BT Pass 9:50am

Blank Tests
Test Status Time
ATIR Pass 9:51lam

Printer Tests

Test Status Time
PRNT . Pass 9:51am
CRC Tests

Test Status Time
COMP Pass 9:51am
CAL - Pass 9:51lam

Preventive Malntenance
Statusg: Pass

{f}/g«@%‘-j

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

couyEN Qraonce - Neane. mstmument Location o POHIe LNy it o)
Instrument Serial Nomg_(@_

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that onthe (¢ % day &E 5 A » 20 ‘, l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

E Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 2 001

P Serial Number: 008601
j Test Date: 06/03/2011

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's Licenge State: XX
Driver's Licenge Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective: )
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number:
Exp Date: 08/25/2012
\ Test g/210L Time
F
' DIAG Pass 11:1i8pm
: ATR BLK .00 11:1%9pm
i ACCY CHK .07 11:19pm
{ AIR BLK .00 11:20pm
SUB TEST .00 11:21pm
ATR BLK .00 11:22pm
j SUB TEST .00 11:23pm
i AIR BLK .00 11:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Oma R <SRoro

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY BAT MOBILE UNIT 2 001

Serial Number: 008601
Test Date: 06/03/2011

Test Record Number: 592
Tegt Time: 11:25pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:25pm
:25pm
126pm

Time

11:

11

11:
11:

11

26pm
:26pm
26pm
26pm
:26pm

Time

11

:26pm

Time

11

:26pm

Time

11
11

1 26pm
:26pm

Preventive Maintenance

Statug: Pass

)

@@L@M

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services -

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Countyﬁ}mxlggi;&m_gﬂ Instrument Location/&)\j' Mohye !,[f\\‘]‘ a\,

Instrument Serial No. Oog _73 (.p -~

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. ‘

1 certify that on the 3 day of ; ; L, , 20 ‘ ' the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{ Signature of Certifying Official Certificate Mumber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 2 001

/m) Serial Number: 008736
’ Test Date: 06/03/2011

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F

= Effective:

10/01/2009~10/Ol/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath. Test

Lot Number: AG023701
Exp Date: 08/25/2012

} Tegt g/210L Time
DIAG Pagss 11:22pm
ATR BLX .00 11:23pm
i ACCY CHK .08 11:24pm
; AIR BLK .00 11:25pm
SUB TEST .00 1l:25pm
AIR BLK .06 11:26pm
SUB TEST .00 il:28pm
ATR BLK .00 11:28%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

&QQBL;IA E’—%nwsstﬁ U\f\«U‘\,

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II}'Prevéntivé Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 2 001
fpv Serial Number: 008736 Test Record Number: 311
. Test Date: 06/03/2011 Test Time: 11:31pm EDT
System Check: Passed

Bageline Tests

Test - Status Time
IR ~ ‘Pass . 11:31pm
FLO Pass 11:31pm
FC Pass 11:31pm

Temperature Tests

% . Test _ 8tatus Time

FC1 Pass 11:31pm
SRC Pass 11:31pm
DET Pass 11:31pm
.BAR Pass 11:31pm
BT Pags 11:31pmnm

‘Blank Tests
Test . Status Time
AIR Pass 11:32pm

Printer Tests

Tegt Status Time

PRNT Pass 11:32pm
CRC Tests

Test Status  Time

COMP - Pass 11:32pm

CAL Pass 11:32pm

Preventive Maintenance
Status: Pasgs

O D K m\a\/\

Analyst

This form is used when performing Preventive Maintenance procedures
~ Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Count.y-Rg 1Y i])\ p! }-'J ‘]‘ I e £ ﬂ) Instrument Locatior:BO:]" MOBI }6 uﬁ‘—}. @
Instrument Serial No.O{ 5 l 9] £ } l

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

1 certify that on the L‘}' day of ANNg ,20 | l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ignature of Certifying Official Ceni‘%ate' Nufmber

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DHHS 4080 (11/07)



B R FER RPN T

Intox EC/IR-II: Subject Test
RANDQLPH COUNTY BAT MOBILE UNIT 2 750

- Serial Number: 008601
) Test Date: 06/04/2011

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective: :
10/01/2009-10/01/2011

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number:
Exp Date: 08/25/2012

. Test g/210L  Time

: DIAG Pass 9:01pm
ATR BLK .00 9:03pm
ACCY CHK .07 9:03pm
ATR BLK .00 9:04pm
SUB TEST .00 9:04pm
ATR BLK .00 9:05pm
SUB TEST .00 9:07pm
ATR BLK .00 9:08pm

Reported AC: .00 g¢g/210L

Signature of Chemical Analyst

Court CVR

' @U\Q&E éﬁu\r\&/\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Iintox EC/IR-II: Preventive Maintenance
RANDOLPH COQUNTY BAT MOBILE UNIT 2 750
"> Serial Number: 008601 Test Record Number: 554
Test Date: 06/04/2011 Test Time:.9:12pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:12pm
FLO Pass 9:12pm
FC Pass 2:12pm

Temperature Tests

] Test Status Time
FCl Pass S:12pm
SRC Pass 9:12pm
DET Pass 9:12pm
BAR Pass 9:12pm
BT Pass 9:12pm

Blank Tests

e

Test Status Time
ATR Pass 9:13pm

Printer Tests

Test Status Time
; PRNT Pass 9:13pm
CRC Tests
Test Status Time
COMP Pass 9:13pm
CAL Pass 9:13pm

Preventive Maintenance
Status: Pass

@Df\u,o:% AT g\i}\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



N

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

CounM}_&gd‘_\r Instrument Locatic:TE)Qja %bl‘ ke Lk\; -}- @

Instrument Serial No. ( )f)g 2, )fa

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1] to be followed at least once every
four months are:

1. Verify the ethanol gas canister dispiays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the L} day ofE S (AN &_ , 20 ) ] the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e B SBencain Ly

Signature of Certifying Official CEFtiﬁchtelN umber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RANDOLPH COUNTY BAT MOBILE UNIT 2 750
&5 Serial Number: 008736
' Test Date: 06/04/2011

B Citation Number: M0O000000-0
' “Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2009-10/01/2011

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Tvpe: Breath Test

Lot Number: AGQ023701
Exp Date: 08/25/2012

) Test g/210L Time
DIAG Pass 2:04pm
K AIR BLK .00 9:05pm
ACCY CHK .08 9:06pm
ATR BLK .00 2:06pm
SUB TEST .00 2:07pm
ATR BLK .00 9:08pm
SUB TEST .00 9:09pm
AIR BLK .00 9:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Dr\gq B SKen

| N
Analyst ' ™

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 2 750
Y Serial Number: 008736 -Tegt Record Number: 313
- ' Test Date: 06/04/2011 =~ Tesgt Time: 9:iZpm EDT
System Check: Passed

Baseline Tests

Test Status “Time

IR Pass. - %:13pm
FLO Pasgg 9:13pm
FC Pass 9:13pm

Temperature Tests

Test Status Time
FC1 Pass 9:13pm
SRC Pass 9:13pm
B - DET Pags 9:13pm
; i BAR Pass 9:13pm
j & BT Passe 9:13pm

Blank Tests
Test Status Time
ATR Pass . 9:ldpm

Printer Tests

Test Status Time
5 PRNT Pass 9:14pm
E . : CRC Tests
Test Status Time
COMP Pass 9:14pm
CAL Pass . 9:14pm

Preventive Maintenance
Status: Pass

‘ _ An:y% Sh\f\w

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I |

County G ASTHA) Instrument Location ’3 AT Mot OIT =z

Instrument Serial No. . 008 CZ[O G-A STod) !A/. o C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every .
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accurécy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10 ‘ Ve;rify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

Icertify thatonthe O3 dayof JouE ,20 {1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O.D»—— @&4 /8 oy 645

Signaturelof Certifying Official Ceitificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox Ec/:R;II- Subject Test
| GASTON' COUNTY BAT MOBILE UNIT 3 350

-Serlal Number:”008910
Test Date: 06/03/2011

Citation Number: M0000000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE '
"Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
‘Driver's License Number: NONE

" ‘Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
- . Effective: .
~ 10/01/2009-10/01/2011

Offlcer s Name' NONE NONE
Type -of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG011703
Exp Date: 04/27/2012

Test g/210L - Time
- DIAG Pass  7:45pm
ATR BLK .00 - 7:46pm
ACCY CHK .07 7:46pm
AIR BLK .00 - 7:47pm
'SUB TEST .00 7:47pm
- ATR 'BLK .00 o 7:48pm -
SUB TEST .00  7:50pm .
'ATR BLK .00 7:51pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR’

: £$L*~ ;z&? 123‘*—4E; 

Analyst

Thls form is- used when - performmg Preventlve Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 1212007 ‘



~ Intox EC/IR- IT: Preventlve Malntenance f

GASTON COUNTY BAT MOBILE UNIT 3 350

Serlal Number 008910 Test Record Number 227

Test Date:

06/03/2011 ‘Test Tlme

- gystem Chedk:f?assed

Baseline Tests

7: Slpm EDT

Test : Status: “Pime .

IR Pass = - 7:52pm :
FLO Pass 7.:52pm
FC .. Pass . 7:52pm

Temperaturé-Testsf f"

" Blank Tests

“Test - Status . Time

AIR  Pass  7:53pm

Printer -Tests

Test  Status - Time

CAL . Pass 7:53pm

Preventive Maintenance
‘Status: Pass. -

u«ﬂ-——Zw ém

Test Status  Time
FC1 Pass. 7:52pm
SRC © Pass - 7:52pm
- DET Pass . = 7:52pm .
BAR Pass ' 7 ¢ 52pmn
BT = - Pass - 7

:52pm

PRNT pass '7;53pm1‘
CRC Tests ”
“Test Status  Time- 
coMp Pass 7:53pm

nalyst

Tius form is used when performing Preventive: Mamtenance procedures

Forensic Tests for Aleohol Branch

-Rev. 12/2007

Department of Health and Human Services
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, GQSTO o) Instrument Location BRT Mogile QT 2
Instrument Serial No. O O& G (o G ASTO D IA 4 o C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;'
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is béing changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ﬁ‘? day of 3— o ,20 4 ] the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signaturg of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



—

Intox EC/IR II: Subject'Test'
.".GASTON counTy BAT MOBILE UNIT 3 350

Serlal Number 008616
- Test Date 06/03/2011

Cltatlon Number: MOOOOOOO O
Subject's Name:

: - PREVENTIVE, MAINTENANCE o

Subject's Date of Blrth 11/11/1911
Subject's Sex: Male

Driver's License State: XX

Drlver g Llcense Number NONE

Analyst s Name BARNES "ALVIN R
: Permit Number: 15671E
Effective:
10/01/2009 10/01/2011

Offlcer s Name NONE NONE~
' Type of Agency FTA
Agencyi: "DHHS
Test Type: Breath Test

Lot Number: AG023601
Exp Date: 08/24/2012

Test g/210L. . . Time
‘DIAG Pass- - 7:46pm:
ATR BLK .00 714 7pm
"ACCY CHK .08 - 7:47pm
AIR BLK .00  --+7:48pm
- ‘SUB 'TEST .00 - T:49pm
- AIR BLK .00 7:50pm
. 8UB TEST .00 . :7:5lpm -
AIR BLK .00 11%7 52pm'.

.'Reported AC: .00 g/210L

Signature of ChemicaifAnalyst

Court CVR -

OLZ%

{ Ahalyst

Thls form :s used when performmg Preventlve Mamtenance procedures
" Forensic Tests for Alcohol Branch. :
Department of ‘Health:and Human Services
. " Rev. 12/2007



Intox EC/IR-TI--Prevéntive Mainteﬁahce'

GASTON COUNTY BAT MOBILE UNIT 3 350

Serlal Number 008616

Test ‘Date: 06/03

/2011 ‘Test

Tlme

System Check Passed

IR
i FLO
" FC

Basellne Tests
'Status‘
'*Bass

"Pass
Pass

- Time: -

Temperature Tegts

Test

FC1
SRC
DET

" . 'BAR -

BT

Test

AIR

Test

- PRNT

Test

-~ COMP

\CAL

Status
‘Pags
Pass
. Pass
Pags
PaSS'
Blank Tests
Status

wPass;

status
Pass

CRC Teets
Status

 Pagg
Pass

MRS N I

”Tlme

:53pm

Time

Test Record Number 1043

7:53pm" EDT

"7:53pm
-T:53pm:
7 53pm:”'

:53pm

:53pm
:53pm

7:54pm

:Printer-Tests'

Time-

7:54pm'

Time

. 7:54pm

7:54pm

Preventive Maintenance
Status: Pass '

Thls form isused when performmg Preventive Mamtenance procednres
Forensic Tests for Alcohol Branch G
Department of Health and Human Services -

Rev. 12!2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County GAS T Instrument Location 611 T HoAaILE QT F

Instrument Serial No.  ©O08¢oU 7 G ASTDA ! 4/‘ W

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" apﬁears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the O3  dayof Jdude ,20 {1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

A Qo) rBeens Y

- Signatuée of Certifying Official Certificate Number—

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



. Intox EC/IR-II:. Subject Test

' GASTON COUNTY BAT MOBILE UNIT 3 350

Serial Number: 008647
Test Date 06/03/2011

Cltatlon Number MOOOOOOO 0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX
‘Driver's Licenses Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
. Effective: 2 - .
10/01/2009-10/01/2011 s _ -

Officer's Name: NONE, NONE
Type of Agency: FTA
- Agency: DHHS
Test Type: Breath Test

Lot Number: AG0I1703
Exp Date: 04/27/2012

Test g/210L ~ Time
. DIAG - Pass 7:47pm
- AIR BLK .00  7:48pm
- ACCY CHK .08 7:48pm
AIR BLX .00 7:49pm
SUB TEST .00 7:50pm
_ATR BLK .00 ~ - 7:51pm
SUB TEST .00  ~ 7:52pm_
AIR BLK .00 7:53pm

Reported AC: .00 g/210L

- 8ignature of Chemical Analyst

. Court CVR :

0l

nalyst _

This form is used when performing Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 :



‘Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY BAT MOBILE UNIT 3 350

. Serial Number: 008647
Test Date: 06/03/2011

. System Check: Passed

Baseline Tests

'Test

IR
FLO
. FC

Status.

Pass
Pass
Pass

7:54pm
7:54pm

‘Test Record Number£;1095
Tegst Time:

7:54pm EDT

Time

7:54pm -

Temperature Tests

Test

FC1

SRC
. DET
© BAR

‘BT

Test

AIR

Test‘

"PRNT

Test

- COMP
CAL

Status
Pags -
Pass
- Pass -
Pass
Pass
Blank Tests
Status

Pass.

Printer Tests

Status
Pasér
CRC Tests

Status

Pass
Pass

R RN IR R RN

Time

Time

:54pm
154pm
:54pm.
:54pm
:54pm

7:55pm

Time

7:55pm

Time

7:55pm

T 55pm

; PreVent1ve Malntenance

Status._Pass

(lﬂ»~w—_ﬁzor Aj;e-~=»—f

(Analyst

Thls form is used when performing Preventive Mamtenance procednres
.. Forensic Tests for Alcohol Branch :
Department of Health and Human Services

Rev 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County LoRsYTH Instrument Location_ /34 7 A#7008381LE ODIT 3
Instrument Serial No. (OO 80 47 108 ToAd JAalem OC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;,
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simutator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify thatonthe O 4 dayof Jong ,20 tL__ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O Rey Bens Lig

Signaturé of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY BAT MOBILE UNIT 3 330

Serlal Number 008647
Test Date - 06/04/2011

;Citatlon'Number:*MOOOOOOO—O
 Subject's Name:
PREVENTIVE, MAINTENANCE
Subject‘s Date of Birth: 11/11/1911
Subject's Sex: ‘Male :
Driver's ‘License State XX
- Driver's License Number: NONE: .

Analyst's, Name: BARNES, ALVIN R
~Permit Number: 15671E
:Effective:
10/01/2009 16/01/2011

7 3‘Off1cer s Name:vNONE;_NONE
' Type of Agency: FTA
- Agency: DHHS
Test Type: ‘Breath Test

Lot Number: AG011703
Exp Date: 04/27/2012

Test  g/210L . Time
| .
| DIAG Pass - 9:32pm
4 .. AIR BLK .00 - '9:33pm
' " ACCY CHK .08 . 9:34pm
- AIR BLK .00 - "~ '9:s35pm
- 8UB.TEST .00 . 9:35pm
_AIR BLK - .00 9:36pm
‘SUB TEST .00 9:37pm
AIR BLK .00 9:38pm

| }” : ‘Reported AC: TO_O_ﬂg/Z-lOL

- Bignature of Chemical Amalyst

Court CVR

@L/@‘@«__t

J/&nalyst

This form is used when performmg Preventive Mamtenance procedures
. Forensic Tests for Alcohol Branch
Department of Health and Human Services
- Rev..12/2007



Serial: Number 00
~ Test Date 06/04

Test

iR
FLO
FC

a4 | . Test

FC1
‘SRC
‘DET
‘BAR
BT

Test

ATR

|
|

PRNT

‘Test

COMP
CAL

/JL

Test

Intox EC/IR-II: Preventive

‘Maintenance

FORSYTH COUNTY BAT MOBILE UNIT 3 3305

8647 Test Record Number: 1098 -
/2011 - Test Time: 9: 33pm EDT

Baselihe Tésts

Status
Pass

Pass
Pass -

‘Status
Pass
Pass
Pass
Pass
Pass
~Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Testg
Status
Pags

" Pass

Status: Pass

VWYY W

g : _ ' o - System Check: Passed

Time

9:40pm
9:40pm
9:40pm

Temperature Tests

Time

:40pm
:40pm
:40pm
:40pm
;40pm

Time

9:41pm

Time:

9:41pm

- Time

9:41pm
9:41pm

Preventive Maintenance

/ Anabmt

Thls form is used when performing Preventive Mamteuance procedures
- Forensic Tests for Alcohol Branch - -
Department of Health and Human Services

Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County FoRrsYTH Instrument Location  /BAT MEBILE U ST 3

Instrument Serial No. 00801‘9. IS Te SA LEmMm, o ¥

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every "
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. E